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FORM D e all UNITED STATES OMB APPROVAL
Beil Processing SECURITIES AND EXCHANGE COMMISSION OMB Number: 35350078
Section Washington, D.C. 20549 Expires: May 31, 2005

Estimated average burden

SEP 29 7008 FORMD _ hours per response. . .. .. 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY _
Washington, DG pyRSUANT TO REGULATION D, Pt Sera
108 SECTION 4(6), AND/OR OATE REGENED
UNIFORM LIMITED OFFERING EXEMPTION ||

Name of Offering (] ] check if this is an amendment and name has changed, and indicate change.)
John Hancock/M Financial Deferred Commission Plan

Filing Under (Check box(es) that apply): [ Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE PROCEbSEB

Type of Filing: [[] New Filing [/] Amendment

artT 0 q ?__na
A. BASIC IDENTIFICATION DATA vut V7

1. Enter the information requested about the issuer i HSGN RE\“ERS
Name of Issuer  ( D check if this is an amendment and name has changed, and indicate change.) \

JH Netwerking Insurance Agency, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
200 Clarendon Street, Boston, Massachusetts 02116
Address of Principal Business Operations (Number and Street, City, State, Zip Code} Telephone Number (including Arca Code)

(if different from Exccutive Offices)

Briel Description of Business

ARN—
[

[7] corporation (] limited partnership, already forme
[] business trust (O limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organizalion: [JActual  [] Estimated

Jurisdiction of Incorporation or Organtzation: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [ﬁ]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliznce on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 et seq. or 15 U.S.C.
T7d(6). .

When To File: A notice must be filed no later than 15 days afler the first sale of securities in the offering, A notice is deemed filed with the U.S. Securities
and Exchange Commission (S8EC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address. ~

Where To File; U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Ejye (5) ¢opies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain al! information requested. Amendments nced only report the name of the issuer and offering, any changes
thereto, the information requestied in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 10 be, or have been made. 1f a state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the apprapriate states will not resull in a loss of the tederal exemption., Conversely, failure to file the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 1 of9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the foliowing:
e  Each promoler of the tssuer, if the issuer has been organized within the past five years;
«  Tach bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [0 Promoter [/ Beneficial Owner  [[] Exccutive Officer [Q Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)
John Hancock Subsidiaries, IncJ/JH Networking Insurance Agency, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
200 Clarendon Streel, P.O. Box 111, Bosion, Massachusasits 02116

Check Box(es) that Apply: {7 Promoter  [] Beneficial Owner 7] Exccutive Officer  [[] Director [ General and/or
Managing Partner

Full Name {Last name first, if individuoal)
Swe Attachment A for list of directors and officars.

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (] Promoter  [T] Beneficial Owner (0 Executive Officer [] Director [ General andior
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner ] Executive Officer [] Director {1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code}

Check Box(es) that Apply;  [] Promoter  [7] Beneficial Owner 7] Executive Officer (] Director [] Generat and/or
Managing Pariner

Full Name {L.ast name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner  [[] Executive Officer [ Director [] General andior
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: L__] Promoter [] Beneficial Owner D Executive Officer [:] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect. City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

20f9



B. INFORMATION ABOUT OFFERING - :

t.  Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering? ..o ES
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ....ccovveerccnccine. $
Yes No
3. Does the offering permit joint ownership of a single UNIt? oo e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchascrs in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
NIA

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual $tates) ... e ] All States
ME
Full Name {(Last name first, it individual)
Business or Residence Address (Number and Street, City, State, Zip Code}
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check "All States” or check individual States) ... e [[] All States
NE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual S1ates) ..o [T AN States

TX

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

Jof9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange otfering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIBBU ocvoviieiecve s ierreressersesesesssases s e sesnemessasasse e s s et ee s bee e s A e R R PR AR A4 4R 4R PP TSRO RO R b e b e b b n b $ 5
FEQUITY voevieeecetsam s e ce b st RS saneeeseasene ee R R R 5 s
[] Common [ Preferred
Convertible Securities (including warrants) ... s s $ b3
PArtNETSRID INLETESLS Luevrvuieivrreensntsioreriesemressssssassssarescecesesessesesesstiesssebessisssstsesssbsssssassssasssssss s e sssrssares $ 3

$ 65.000,000.00

3 64,000,000.00

Total oo,

$ 65,000,000.00 ¢ 64,000,000.00 )

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESIOTS oo enssnserssses s essresseeesas ¥ $_2.000.000.00
Non-accredited INVESIOTS ..o e ee 5
Total (for filings under Rule 504 only) . S
Answer also in Appendix, Column 4, if [iling under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question |.
Type of Deollar Amount
Type of Offering Security Sold
BIUJE 50 it et it e e e e e et e e L3
Regulation A .. ....cooiiiiiitiiii i e $
Rule S0 o e e e e s s e et aeee $
TOLAL 1.t vat e vt ee s es e ee e e e e en ee et L L e bt e s _0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the ¢stimate.
Transfer Agent's Fees ... O s 0.00
Printing and Engraving Costs O s 0.00
Legal Fees..oiiinninnn O s 0.00
ACCOUNLNE FRES Lot an s O s 0.00
FENZINEEMNE FEES Lottt ec st bbb bR bbb e Res s e n s O s 0.00
Sales Commissions (SPecify fiNders” fEes SEPATALEIY) coovinirriseicrieicssiesrssssrsss s ssssresssssss s ss s sssnsssssens [ $.099
Other Expenses (identify) _ s ] .09
Total 1 s 0.00

4 0f 9

*Plan participants may defer a percentage of annual commissions on John Hancock products. Because amounis deferrad depand on the amouni of comm:ssions generated cunng the year, it is not pass:ble at this
uma Lo siate the aggregale offering price or the amount of commissions which Participants will dafer. Tha amounts statad represent the Company’s ssimate of commissions which can be deferred (for Aggregate
Offenng Pnte} and which have been deferred to date and which will be deferred during the year (for Amount Alrsady Sald).



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 65.000.000.00
PTOCEEAS 10 TNE I8SUEE. ™ oottt ee et et sres et e eeemeaeresesesesssemTrs s s e b e bbbt et e e ens se b e s v b eaesraeserersreren o

5. [ndicate below the amount of the adjusted gross proceed to the issuer used or propoesed to be used for
cach of the purpeses shown. If the amount for any purpose is not known, furnish an cstimate and
check the box to the left of the estimate. The total ofthe payments listed must equal the adjusted gross
procceds to the issucr set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SAIATIES ANA FEES o.ooeoeeoeee ettt et es s sessesees s s seesaress e s s sae s s s s ssesnearssens s aree saeearene [:] $_0.00 []s 000
Purchase of rea! estate...... PPV PPTRTPPPRTN []s_000 s 0
Purchase. rental or leasing and installation of machinery
AN EQUIPIMENT Lo.ioieirrcrer et et s ereressrssnsersassessesssssassasassesse e bbb s s en s ses 4 sns s e et st sbssoss pessenresernee s 0.00 s 0.00
Construction or lcasing of plant buildings and facilitics .. . TN O 5 0.00 s 0.00
Acquisition of other businesses {including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant 1o a merger) ... Os 0.00 s 0.00
Repayment of indebtedness ..., Os 0.00 (7]s_99
WOTKINE CAPIAL...ouiioiitiieieiiieist i e st bt s ses bt er s bes ks ce R e 4 s b benb bbb e s bbb s sesee s bbb b e b b s bbb atntsrabs as 0.00 s 0.00
Other (specify): s 0.00 s 0.00
65,000,000.00 0.00
- [ ] 8 Os
Column Totals ..o VSRRSO SsosRRY  { | 65,000,000.00 s 0.00
Total Payments Listed {column totals added) ..o iieiiiivieeeeeeeereeeene e ereeeenesesenesesenessenenesensssensns V13 65.000,000.00
D. FEDERAL SIGNATURE ) - J

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis natice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission. upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rute 562.

Issuer (Print or Type)

Signalure Date
JH Networking tnsurance Agency, Inc. g{M& M «25A ¥

Name of Signer (Print or Type) TitleWdt Signer (Printuypc)
Jean Wong Director, JH Networking Insurance Agency, Inc.

" Itis nol anbcipated that expenses of the offenng will be paid from commissions defered by participants.

ATTENTION

Intentlenal misstatements or omisslons of fact constitute federal criminal vlolailons. (See 18 U.S5.C. 1001.}

5o0f9



E. STATESIGNATURE'S © . .. = 3o o .o o 57

1. s any party described in 17 CFR 230.262 prescatly subject to any of the disqualification Yes No
PLOVISIONS OF SUCH TUIET oo aa e b b rerers bbb 3 x

See Appendix, Column 5, for state response,

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which Lhis notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer hasread this notification and knows the contents to be truc and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

issuer (Print or Type) Signapre Date
JH Networking Insurance Agency, Inc. % NJ)? ﬁdﬂ?& 9~.5/0 ?

Name (Print or Type) TitlelgPrint or Type) U
Jean Wong Director, JH Networking Insurance Agency, Inc.
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form, One copy of every notice en Farm
D must be manually signed. Any copics not manually signed must be photocepies of the manually signed copy or bear typed or printed
signatures.

6 of 9



APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggrepate
offering price
offered in state
{(Part C-ltem 1}

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
AL ]
AK L—} _ ]
AZ X Deferrad compensation 1 $435,641.18 M..,.l ‘ x ]
AR | | ]
CA x Deferred Compansaion | ¢ $23,866.544.76 [ 1 [ x I
co I x Defarred Compensation 2 $2.038.461.34 | I | % ]
CT I_ X ; Oeformea Canpenaation 2 $320.116.15 i | [ x |
. C
oc — |
FL | X Daferred Compensation . $147.539.91 I ' | X
GA X Deferred Compansation 2 $1,392,436.32 I i I X |
HUJ | I il i
o [ l 1R |
IL H I x Defarred Compensation 1 $500,264.47 [ X t
N __l X | DefemeaGompensaion | $102972.72 [ f x|
(A | [ —
ks [ | i___ Bl |
KY o I
LA ' x Dalsrrad Compensation 2 $646,569.50 [ ] X !
me | W L
MD X Defarred Compensabon | 2 527,206.16 | REE
MA X Cefarred Compensation 2 $2,177,168.89 i !r | X I
MI X Delarred Compensaticn 2 $4,708,975 84 I ; x I
MN | | f
MS | |

70f9




APPENDIX

Intend to sel}
to non-accrediied
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
o |-
T ]
NE N o I_____] I i
N |
NH | |,____4l
NJ I__._J
[ | |
NY N ,’i_.. y Deferred Compansation 2 $5,095,746.99 | l i x ]
NC| l,_ X Deferred Compensation 1 $1,875,515.81 | l [ X l
ol -
OH o I__ | ! | }
OK [___ | H |
or || [
PA X Dsterred Compansation 2 $1.603,064.39 I | | X {l
RI
sep b i
SD 1 ]
TN l_ L _E__._ . Deferred Compensation 2 $370,891.22 ; E
TX X : Deferred Compensalion 1 $21814.03 ' i X I
uT | B !
VT X Deferred Compansation 1 $2,300,118.29 |_____J X I
VA | I X Deferred Compenaation . $642.567.33 I : I % i
wa [ |
WV ~ | i |
wi x Dsferred Compansation 2 $3,652,219.23 I ; ’ e [
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

-
3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

1082263

Number of Number of
Accredited Non-Accredited
State Yes No [nvestors Amount Investors Amount Yes No
wY l
PR I r % [
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ATTACHMENT A

JH NETWORKING INSURANCE AGENCY, INC.
DIRECTORS AND OFFICERS 2008

DIRECTORS BUSINESS ADDRESS APPOINTED

Jonathan Porter 200 Bloor Street, East 12131107
Toronto, Ontario M4W 1ES

Jean Wong 200 Bloor Street; East 12/31/07
Toronto, Ontario M4W 1E5

Brooks Tingie 197 Clarendon Street 9/24/04
Boston, MA 02117

Peter Levitt 250 Bloor Street, East 9/24/04
Toronto, Ontario M4W 1E6

OFFICERS BUSINESS ADDRES APPOINTED

Jonathan Porter 200 Bloor Street, East 12/31/07

President and CEO Toronto, Ontario M4W 1E5

Peter Levitt 250 Bloor Street, East 12/31/07

Treasurer Toronto, Ontario MAW 1EB6

Wayne Zuk 200 Bloor Street, East 9/04

Vice President Toronto, Ontario MAW 1E5

Cathy Hopkinson 250 Bloor Street, East 9/04

Assist Vice President Toronto, Ontaric M4AW 1EG6

Kevin McWilliams 380 Stuart Street 10/11/01

Assistant Treasurer Boston, MA 02117

Curtis Morrison 197 Clarendon Street 4/05

Secretary/Clerk

1082557.3

Boston, MA 02117



